Introduction
The Dale Committee on Industrial Health Services (1951) recommended that there should eventually be some comprehensive provision for occupational health, covering not only industrial establishments of all kinds, both large and small, but also non-industrial occupations.
Since this date considerable progress has been made and most of the major industries, including the nationalized industries, have their own occupational health services. It is, therefore, somewhat surprising that no such service is provided for hospital staff.
The hospitals, as Crown property, are ordinarily exempted from the statutory obligations concerning the health and welfare of staff as laid down in numerous Factory Acts, including the Offices, Shops and Railway Premises Act of 1963. The Minister at the time, however, gave an undertaking that, although apparently exempted from the Act, he would ensure that the standards required were fulfilled. Nevertheless, despite this reassurance, the hospitals are not subjected to independent inspection by HM Inspectors of Factories.
The Department of Health and Social Security has displayed an interest and has from time to time issued advisory circulars dealing with specifically related problems.
The Size ofthe Problem The Health Section of the Department of Health and Social Security and the Department of Home and Health of Scotland employ, mainly in the hospital service, three-quarters of a million persons, many in part-time employment. Threequarters of the labour force are women; in fact, the Health Service employs one out of 17 of all employed women. In the hospital service, nursing provides 40% of the total labour force, administrative and clerical staff 8%, professional and technical staff 6%, medical and dental staff 5% and other staff just over 40 %. The wide variation in the size of units is also a feature of the Health Service. In England, Wales and Scotland there are approximately 2,700 non-teaching hospitals, 1,000 hospitals with fewer than 50 beds, 2,000 with fewer than 200 beds and only 200 with more than 600 beds.
Existing Provision
Before the publication of the Report of the Central and Scottish Health Services Councils on the Care of the Health of Hospital Staff (1968) a number of teaching hospitals provided a health service for nurses and in a few instances for other hospital staff in association with university student health services. Some management committees were also providing modified occupational health services and, shortly before publication of the report, the Ministry of Health gave a grant for the establishment of an occupational health service in Bedford. Since its publication a number of management committees have established similar services and these are being reviewed by a 2 special committee set up by and receiving a grant from the Department of Health and Social Security.
The King Edward VII Hospital Fund and the Royal College of Nursing have done valuable work in promoting interest in the health and care of nurses and more recently they have extended their interest to the whole of the hospital staff. A review of the existing provision for nurses would reveal that practice falls well behind theory and official advice.
What is an Occupational Health Service? Many persons interested in hospital work and its administration think that all that is required is the provision of a sickness service, in other words a glorified first-aid service. Hospital medical staff also tend to assume that the service is unnecessary and think of it as a therapeutic service and not as a preventive and advisory service. The definition given in the Report of the British Medical Association (1961), entitled 'The Future of the Occupational Health Services', does provide a very clear indication of the aims of an occupational health service: 'Maintaining and improving the physical and mental well-being of workers; protecting workers against any health hazard which may arise from their work or from the conditions in which it is carried out; contributing towards workers' physical and mental adjustment to their jobs; particularly by adapting the work to the workers in assigning men and women to jobs to which they are suited; providing emergency treatment in case of accident or sudden illness and providing a link with other services.'
To this dsfinition the Report on the Care of the Health of Hospital Staff added the phrase 'providing a link with other health services and with community and social services'.
Reasonsfor Slow Development ofOccupational Health Services in the National Health Services
The arguments put forward against the provision of an occupational health service in the National Health Service are extremely varied; no single one could be held responsible for the failure to introduce the service. The following are among the many reasons given:
(1) Obsession by hospital management committees and staff with the care of patients. All needs not directly concerned with care of patients tend to be given a low priority.
(2) Medical and nursing staff are rarely apprised of the real value of an occupational health service.
(3) Rarely does a senior doctor take the full responsibility for the care of staff. The majority of the hospital staff are willing to see sick members of staff and are often willing to give priority in their care and atten-tion, but they consider the responsibility for minor sickness and disability to be primarily that of the staff member's general practitioner.
(4) Many doctors do not see the analogy with the industrial health services and consider any provision for a service in the National Health Service as a waste of both medical and nursing manpower and as infringing the rights of the general practitioner.
(5) The service is costly in manpower, accommodation and nursing staff and so far no evidence has been produced as to its value. (6) Lack of pressure from trade unions and staff groups for improved conditions of working stemmed from a fear that the care of patients would suffer. (7) The Health Service is a different type of organization and cannot be compared with industry. (8) Rigid application of health rules would have a deterrent effect upon a group of labour already difficult to recruit and at present largely filled by overseas personnel. (9) The occupational health service would interfere with the running of departments. (10) The present tripartite system of administration already has no single line of authority and in consequence there is considerable confusion in interrelationships at lower levels of management. An occupational health service would merely introduce another 'spanner in the works'.
The special committee of the Central and Scottish Health Services Councils had no doubt that an occupational health service would benefit the Health Service and indirectly improve the care of sick persons requiring hospital treatment. The service was not unduly costly in manpower, accommodation or running expenses and could, with careful planning, be met within normal financial provisions but it should not be introduced on the side as a cheap buy.
Dr J A Lunn (StaffHealth Service, Northwick Park Hospital, Watford Road, Harrow, Middlesex, HAI 3UJ)
The Needs at Northwick Park At a new hospital, Northwick Park, the immediate need was to establish a day-to-day routine for dealing with staff illness and injury occurring at work, and general practitioner cover for resident staff.
There is some evidence to indicate that a number of people seek employment in a hospital because of mental and physical disabilities. The limitations imposed on the efficiency of a district hospital are excessive if no restrictions are placed
